Effect of presenting rhythm on image integration to direct catheter ablation of atrial fibrillation.
Magnetic resonance (MR) imaging of the left atrium (LA) can be integrated with electroanatomic mapping systems to guide catheter ablation of atrial fibrillation (AF). The usefulness of this technique is dependent on the accuracy of image integration. The aim of this study is to determine the effect of heart rhythm at the time of pre-procedure MR imaging and heart rhythm at the time of ablation on integration error. Fifty-two consecutive patients who underwent catheter ablation for AF were included. All patients underwent MR imaging of LA and pulmonary veins and image integration with real-time electroanatomic mapping. The rhythm at the time of MR imaging and on the day of ablation was recorded. CARTO-Merge software (Biosense-Webster) was used to calculate the average accuracy of integration of electroanatomic points with MR-derived reconstructions. There was no significant difference in integration error between patients who were in AF at the time of their MR vs. those who were in sinus rhythm at the time of their MR (1.76 +/- 0.26 vs. 1.88 +/- 0.31 mm, p = 0.15). There was also no significant difference in integration error between patients who were in concordant vs. discordant rhythms at the time of MR vs. day of ablation (1.81 +/- 0.23 vs. 1.89 +/- 0.32 mm, p = 0.40). There was a trend toward less integration error between patients who were in AF on the day of ablation vs. those in sinus rhythm (1.74 +/- 0.26 vs. 1.89 +/- 0.31 mm, p = 0.07). Image integration can be performed to direct catheter ablation of AF regardless of the rhythm at the time of imaging and ablation.